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Vill. Type of Regulated Waste Activity (Mark  X In tho appropriaW boxes; Rotor to kLstnictioni) 

A. Hazardous Waste Activity  S. Used Oil  Recycling Activities 

1. 	Genomtor (See instnctions) 	O 	Treater, Storer, Disposer (at 
(nstallation) Note: A pertnft Is 

1.Used Oil Fuel Marketiw 
0 a. MarkeW Directs Smpment of Used ❑ 	a. Greater than 1 000kgfnio (2,2W lbe.) 

b. loo  tD  1000 kglm (20o-2;=  itki.) 	.........required for this activity; see 
• 

Oil to Off-Speclflcaftn Bumw 
O.b. MwMter Who First CWnm the UsW 

❑ 	c. Less than 100 kgfm (220 lbs) 	 Instructions. 
t Hazardous Waste Fuel Oil Meets the Specifications 

7- 	Tmnsporter pndicate Mode In boxes 1-5 
a. Generator Marketing to Bumer 2.Used Off Bumer 

' 
kKilc-ate Type($) of 

below) 
For own waste only 	 b. Ottw Marketers 

Combustion Devke(s) 
a.Udlity Boller 	: 

❑

a. 
b. For comffiercial purpows c. Sollerandforindustrial Furnace b.Wustrial Boller 

1. Smelter Defeffal B 2. Small Quantity ExenVtion C. lndustrtal Fumace 
Mode of Transportation & Used Oi) Transporter - Indicate Type(s1 

❑ 	1. Air 	 Indicate Type of Combustion of Activfty(les) 

❑

2. Rail 	 Device(s) a. Tmnsporter 

b.... Transfer Facility 1.Lrdlity Soltw 3.Highway 
2.kKkntrial SoNer 4, Used OU Processor/Re-reflner. Indicate 4.Water 

odw specw 	 ❑ 3. IrKkisbUl Furnace 
❑ S. 	Underground Infectlon Control 

Type(A) of Activfty(les,' 
a.Process.. 

B b.Re-refine 

DL Description  of Hazardous Wastes (Use addWmW stwts ff necessmy) 

A.Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Pafft 261.20 - 261-24) 

1.1 	itable 	2. Corrosiw 	I Reacttve 	4. 	 &040 
901) 	(D002) 	(D003) 	'13 """tic (Ust spocffic EPA twwdous wasU rwffvbwis) for tw ToxkiPtyo 	rSrtK 	contaminant(s)) 
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B.Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 
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C.Other Wastes. (State or otfier wastes requiring a handier to have an I.D. number, See Instructions.) 

1. 	 2 	 4 6 .. 	 6 

X. Certification 

1 certtty under penafty of law that this docunient and all attachments were prepared under my direction or supervision In accordance with a 
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my Inquiry of the person 
or persons who manage the system, or those persons directly re"nslble for gathering the Information, the Information submltted Is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are signiftcant penalties for submitting fal" Information, 
Including th~e possibility of fine and Imprisonment for knowing violations. ur  

Name and Off icial Title (Type or print) Date Signed [S ~ig n"a t u 
Norman Anderson 

kwfi.fir.  EHS  Manager 8/17/94 

NOTE: 	CHANGE OF CONTACT PERSON 	 STATE  #003119 

Note: Mail compieted form to the appropriate EPA Regional or State Office. (See Section M of the booklet for addresses.) 
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